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	Participant Identification Number:
	

	
PARTICIPANT INFORMATION SHEET


	Project Title: 

	Name of Researcher:
	Name of Supervisor:



Dear Sir/Madam, 

My name is ______________ and I am an undergraduate student in the University of Wales Trinity Saint David, United Kingdom (London campus). Currently, I am conducting research entitled ______________. 
	The purpose of this research is to: 

	[Detail the purpose of your research here.] 



I would like to invite you to participate in my research project by [indicate what activity you want them to do]. 

Please complete the accompanying consent form. I will [take notes/record audio/record visual-audio] during the interview with your permission.

Please note that the [questionnaire/interview/activity] should not take more than [give timing guidance] to complete but, there is no time constraint. Your participation in the [questionnaire/interview/activity] will be voluntary. You will not receive any remuneration or reward from the researcher. As a participant, you may decide to stop the [questionnaire/interview/activity] at any point of time without any explanation and/or reason. 

All data generated from this or any interview will remain confidential. For more information, please view the university’s Research and Data Management Policy. 

I thank you in advance for your time and participation. If any questions do arise, feel free to contact me at your convenience. 

	Name of Researcher:
	Signature of Researcher:

	Email of Researcher: ______@student.uwtsd.ac.uk
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